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ABSTRACT

The trial-based functional analysis (Trial-based FA) was adapted from the traditional
functional analysis (FA) to make FA methodology more feasible to conduct in situations where
controlled settings are unavailable. Additionally, teachers and paraprofessionals have been
trained to conduct trial-based FAs with high fidelity (Kunnavatana, Bloom, Samaha, & Dayton,
2013). Behavioral analytic procedures such as video modeling are available to teach these skills
to behavior analysts that do not have access to these training. This procedure is effective, wellliked, and can be used remotely. Video modeling may be used to train behavior analysts to
conduct trial-based functional analysis remotely, which could lead to greater dissemination of
this approach to behavioral assessment of problem behavior. The purpose of this study is to use
video modeling to train 9 college students and Registered Behavior Technicians to conduct the
trial-based FA with high treatment fidelity. Results showed that video modeling was successful
at increasing the procedural fidelity of subjects in conducting a trial-based FA. No participants
needed video feedback in order to reach 100% procedural fidelity. Social validity results showed
that participants enjoyed the use of video models and felt more confident in their skills after the
intervention.
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CHAPTER ONE:
INTRODUCTION

Conducting a functional behavior assessment (FBA) is considered best practice when
working with challenging behavior (Iwata et al., 2000) because it helps identify the function(s)
that maintains it. Identifying the function of a problem behavior leads to more effective functionbased treatment options that are less likely to be intrusive or aversive (Mace, 1994).
The three approaches to conducting FBAs include indirect assessment, descriptive
assessment, and functional analyses (Oliver, Pratt, & Normand, 2015). Indirect assessments
consist of methods such as interviews and rating scales. These methods are simple to implement,
but unreliable (Iwata, DeLeon, & Roscoe, 2013). Descriptive assessments consist of observing
the behavior in its natural environment and documenting the antecedents and consequences
associated with the target behavior. Actual observations of behavior may be more reliable than
indirect assessments. However, they only reveal possible correlations between variables in an
individual’s environment, rather than functional relationships (Bijou, Peterson, & Ault, 1968).
Functional analyses (FA) of problem behavior, first outlined by Iwata, Dorsey, Slifer, Bauman,
and Richman (1982/1994), consist of a systematic manipulation of environmental variables to
identify the contingencies that maintain the target problem behavior.

1

Although there are many advantages to conducting an FA, some concerns about its
feasibility include the risk of evoking challenging behavior, the amount of time and training
needed to effectively perform a FA, and the lack of an environment in which complete
experimental control is possible (Iwata & Dozier, 2008). In recent years, FA methodology has
been adapted to address these concerns.
One such adaptation is the trial-based functional analysis (trial-based FA) (e.g., Bloom,
Iwata, Fritz, Roscoe, & Carreau, 2011; Sigafoos & Saggers, 1995). This approach was first
described by Sigafoos and Saggers (1995) and it involves discrete trials (consisting of a test and
a control) that can be embedded into an individual’s daily schedule. Because the trials can be
conducted in the natural environment, this methodology allows FAs to be conducted in situations
in which a more controlled environment is unavailable (Iwata & Dozier, 2008). Bloom, Iwata,
Fritz, Roscoe, and Carreau (2011) suggested that while the total length of a trial-based FA might
be comparable to a traditional FA, it may be more feasible in an applied setting such as a
classroom because of the discrete and quick nature of each trial.
Sigafoos and Saggers (1995) conducted three different trial types, each consisting of a
test and control segment, to determine the function of aggression in two boys with autism. They
conducted attention, escape, and tangible trials. In the test segment of the attention trial, the
therapist turned away and removed attention from the subjects. Contingent on challenging
behavior, attention was provided, and the segment was terminated. If no challenging behavior
occurred, the test segment ended after 1 min. A control segment was conducted immediately
following the test segment in which they provided non-contingent attention for 1 min. In the
demand trials, the therapist presented tasks to the subjects. Contingent on challenging behavior,
the task was removed. If no challenging behavior occurred, the test segment ended after 1 min.
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In the control segment, the therapist remained near the individual, but did not present task
demands for 1 min. In the tangible trials, the therapist placed preferred items in view of the
subject but did not provide access to the items. Contingent on challenging behavior, the subject
gained access to the preferred item. If no challenging behavior occurred, the test segment ended
after 1 min. In the control segment, the individual had free access to the preferred item for 1 min.
The results were analyzed by examining the percentage of each type of trial that contained
challenging behavior. Percentage of control trials with problem behavior were compared to
percentage of test trials with problem behavior in each condition. A higher percentage of test
trials with problem behavior than the corresponding control trials indicated a possible function of
the behavior.
Bloom et al. (2011) refined this methodology in several ways. First, they found that
conducting the control before the test minimized risk of carryover effects between trials. Second,
they increased the segment duration from 1 min to 2 min. Last, they added an ignore condition to
test for automatic reinforcement. The ignore condition consisted of two consecutive test
segments in which the individual is given no attention or access to items, and challenging
behavior results in no consequences.
Despite its abbreviated form, the trial-based FA produces results that are tentatively
comparable to those of traditional FAs (e.g., Bloom et al., 2011; Rispoli, Ninci, Neely, & Zaini,
2014; Ruiz & Kubina, 2017). In Bloom et al (2011), six out of ten individuals had trial-based
FA results that matched the results of a traditional FA. One of the remaining data sets partially
matched; the trial-based FA detected some but not all the functions detected during the
traditional FA. Furthermore, two more data sets matched once small changes were made to the
trial-based FA procedures (i.e., different trial length, removal of a teacher from the classroom).
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In a systematic review of the literature, Rispoli et al. (2014) found that trial-based FA results
coincided with traditional FA results in 59% of cases, with an additional 12% showing partial
correspondence. A more recent literature review found a slightly lower correspondence (i.e.,
45%) between trial-based FA and traditional FA (Ruiz & Kubina, 2017). Although this is a low
correspondence, it has been suggested that trial-based FA is a good starting point for assessment
of problem behavior in contexts in which a traditional FA might otherwise be unlikely. More
intensive analyses can then be administered if results are unclear (Bloom et al., 2011).
Iwata et al. (2000) demonstrated that individuals with a limited experience with behavior
analysis could be trained to conduct traditional functional analyses in a short period of time.
Their training procedure involved two phases. First, subjects were given written descriptions of
the procedures and a researcher explained the key components of each condition. Subjects then
watched video examples of each condition and took a quiz to determine if they understood the
procedures.In phase two, subjects role-played each condition and received feedback on their
performance. Results showed an increase in fidelity to at least 95%.
This concept extended into trial-based FA research due to the trial-based FA’s use in
primarily naturalistic environments. There are many different audiences that could benefit from
this type of training. To date, group home staff (Lambert, Bloom, Kunnavatana, Collins, & Clay,
2013), master’s students (Lambert, Lloyd, Staubitz, Weaver, & Jennings, 2014), teachers
(Kunnavatana, Bloom, Samaha, & Dayton, 2013; Rispoli et al., 2015) and educational
supervisors (Kunnavatana, Bloom, Samaha, Lignugaris/Kraft et al., 2013) have been trained to
conduct trial-based FAs.

4

Trial-based FAs have been most commonly taught using intervention packages. These
packages often include a didactic training (e.g., Kunnavatana et al., 2013; Kunnavatana, et al.,
2013), video models (e.g., Lambert et al., 2014, Rispoli et al., 2015), an opportunity to rehearse
the skills (e.g., Kunnavatana, et al., 2013; Rispoli et al., 2015), in-situ feedback on the skills
performed (e.g., Davila, 2014; et al., 2013; Kunnavatana et al., 2013), or some combination of
these factors. Although many of these studies have shown to have efficacy in training trial-based
FA (e.g., Kunnavatana et al., 2013; Lambert et al., 2013), the use of a combination of
intervention components increased the length and complexity of training. It would be useful to
find more efficient ways to train trial-based FA without losing the effectiveness shown in
previous studies.
Many behavior analytic methods have been proven effective for teaching different types
of skills. Two examples of these methods are video modeling and video feedback. Video
modeling involves using a video of an expert “model” performing a skill to assist in skill
acquisition (e.g., Boyer, Miltenberger, Batsche, & Fogel, 2009). An individual learns the skills
when he or she watches the video of the expert “model” and imitates the skill (e.g., Catania,
Almeida, Liu-Constant, & Digennaro-Reed, 2009). Video modeling has been used for decades
(i.e., Fryrear & Werner, 1970) and is inexpensive and easy to conduct (Moore & Fisher, 2007). It
has also been used in a wide variety of contexts to teach behavioral skills (e.g., Alnemary,
Wallace, Symon, & Barry, 2015; Boyer et al., 2009; Rosales, Gongola, & Homlitas, 2015).

5

Perhaps most relevant to this discussion is the use of video modeling to train behavior
analytic skills such as discrete trial instruction (Catania et al., 2009; Vladescu, Carroll, Paden, &
Kodak, 2012), preference assessments (Rosales et al., 2015), graph-making skills (Tyner &
Fienup, 2015), implementation of behavior plans (Digennaro-Reed, Codding, Catania &
Maguire, 2010), and functional assessment and analysis (Alnemary et al., 2015; Moore & Fisher,
2007). Video modeling has been shown to be more effective in some cases than others. For
example, in Alnemary et al. (2015), video modeling was not successful in teaching special
education teachers to conduct FA conditions to a mastery criterion of 90%. However, all
participants met mastery criteria in at least two FA conditions. Moore and Fisher (2007) found
slightly better results, with eight of their nine participants meeting a mastery criteria of 80% in
the correct implementation of FA methodology. They also found that using a video model that
had multiple correct exemplars led to higher correct implementation. Instructions-only teaching
and video models that had incomplete exemplars were not as effective at promoting skill
acquisition. Tyner and Fienup (2015) also compared different training procedures for teaching
graphing skills and found that video modeling was more successful than no instructions and text
instructions alone. Some strengths of video modeling are that it is well liked by learners (Boyer
et al., 2009; Digennaro-Reed et al., 2010; Tyner and Fienup, 2015) and that it was helpful and
easy to follow (Popple et al., 2016)
Video feedback is a related technique in which a learner views a video of their own
performance of a skill and receives feedback on their performance (e.g., Suhrheinrich & Chan,
2017). Feedback generally consists of praise for correct performance and corrective feedback for
incorrect performance (e.g., Kelley & Miltenberger, 2016). It has been used to teach a wide array
of skills including football skills (Stokes, Luiselli, Reed, & Fleming, 2010), increased teacher
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praise (Pinter, East, & Thrush, 2015), coaching (Suhrheinrich & Chan, 2017), basketball shots
(Aiken, Fairbrother, & Post, 2012), wheelchair skills (Wang et al., 2015), implementing behavior
plans (Digennaro-Reed et al., 2010), gymnastics skills (Boyer et al., 2009), appropriate maternal
behavior (Phaneuf & McIntyre, 2007), horseback riding (Kelley & Miltenberger, 2016), safe
driving in older drivers (Ott, Davis, & Bixby, 2017), and yoga positions (Downs, Miltenberger,
Biedronski, & Witherspoon, 2015). Although some results are mixed, with video feedback
showing no difference from baseline or from other procedures (e.g., Wang et al., 2015), most
studies reported success in improving skills, and in some cases reported that adding video
feedback to other teaching methods (such as video modeling) increased performance past the
other intervention alone (e.g., Digennaro-Reed et al., 2010). Like video modeling, video
feedback is generally well-liked by those who use it. (Digennaro-Reed et al. 2010; Pinter et al.,
2015; Suhrheinrich and Chan, 2017)
An advantage of using video modeling and video feedback is that it can be used remotely.
Alnemary et al. (2015) trained four special education teachers to conduct FAs, despite the trainer
and trainees being on separate continents. There is a widespread need for effective behavioral
interventions. Many rural areas do not currently have access to behavioral interventions because
of a lack of trained and qualified individuals (Wacker et al., 2013). Furthermore, Pindiprolu,
Peterson, and Berglof (2007) conducted a survey with over 100 teachers and administrators from
10 Midwestern states. The teachers listed behavioral interventions and functional behavior
assessment among their top needs in professional development. They also rated that they had low
skills in testing the hypothesis of the function of behavior, further demonstrating the need to find
ways to provide training to individuals in remote areas.
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Remote teaching can be used to train individuals who reside in rural areas to conduct
behavioral assessments and interventions, thereby increasing access to these resources in areas
currently without. Therefore, remote delivery of skill acquisition is an important area to develop.
Remote delivery can be used to train individuals in the skills needed to conduct trial-based FA.
The trial-based FA is a promising way to make FA methodology more accessible to a
wider range of individuals. As it was designed for use in the natural environment, it may be
feasible for individuals from the natural environment to conduct it (Lambert et al., 2014). FA of
any kind is not used widely in schools (Kunnavatana et al., 2013). One reason for this might be a
shortage of individuals with proper training (Almenary et al., 2015). Without qualified trainers,
acquiring the skills necessary to conduct trial-based FA may be difficult for teachers. However,
video modeling and feedback may be used to increase the areas that effective training can reach,
because video models and video feedback can be delivered remotely. Odom (2009) suggests that
video and web services can be used to vastly improve areas of professional development. Like
Almenary et al. (2015), training in trial-based FA could be given to teachers, administrators,
student behavior analysts, and others remotely. In this way, areas that have little in the way of
behavioral support could begin to grow in that regard. Video modeling may be an accessible,
cost-effective way to deliver this training. However, to avoid limitations that some remote and
automated interventions have faced (e.g., Almenary et al., 2015; Lambert et al., 2014), video
feedback could also be added. The use of video technology greatly expands our ability to train
remotely, and choosing an accessible and effective skill such as conducting trial-based FA would
create a perfect match to bring effective and efficient behavioral interventions to areas that have
not had access to it before.
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Before it is used to remotely train individuals, the efficacy of video modeling and
feedback in training trial-based FAs should be tested. Therefore, the purpose of this study is to
use video modeling to train students of behavior analysis to conduct trial-based FAs.
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CHAPTER 2:
METHOD

Subjects and Settings
We recruited seven undergraduate students at USF, one behavior therapist, and one RBT
through a local applied behavior analysis (ABA) company, for a total of nine participants. All
subjects were recruited through recruitment fliers and word of mouth.
All subjects had completed an ABA course or were currently enrolled at the time of
recruitment or had a registered behavior technician (RBT) credential. Individuals who have had
previous experience conducting trial-based functional analysis (FA) were excluded from the
study. We conducted a screening to determine whether interested individuals qualified to
participate in the study. During the screening, subjects answered 11 yes or no questions related to
their experience with FAs (see Appendix A). Subjects were to be excluded from the study if they
answered yes to questions 3, 4, 5, 11, 12, or 13. These questions pertained to whether the
subjects had ever observed, taken data for, or conducted either a traditional FA or a trial-based
FA. However, no participants met these criteria.
All sessions were conducted in a room on the USF campus, except for one session, which
took place in the community. Video modeling was delivered using laptop computers.
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Materials
The materials used in this study included various leisure items that were arbitrarily
designated as moderately or highly preferred, data sheets, timers that were used during the roleplays, and a video camera to record the subjects for IOA collection. Role-play scripts, task
analyses for the trial-based FA, and video models were also used.
Role-play scripts. An adapted version of the role-play scripts used in Kunnavatana,
Bloom, Samaha, and Dayton (2013) were used to assess the subject’s procedural fidelity (see
Appendix B). The role-play scripts created by Kunnavatana et al. (2013) are designed with target
and non-target behaviors occurring at specified times during the trials. They gave each subject
the opportunity to perform each skill on the task analysis developed for data collection. The
specific times at which these behaviors occurred were varied across trials to prevent skill
acquisition through repeated exposure to the scripts.
Task analyses. Task analyses developed by Kunnavatana et al. (2013) and published in
Lambert et al. (2014) were used to assess each subject’s procedural fidelity in each of the trialbased FA conditions (see Appendix C). Each condition was broken down into a series of steps
that are essential to the correct implementation of the trial-based FA. To achieve high procedural
fidelity, a subject needed to perform each of the actions as detailed in the task analysis.
Video models. The video models were brief (four minutes or less per condition), and
depicted a therapist correctly implementing each condition. Models in the video included one
adult who played the part of a therapist and another who played the part of a child who engaged
in problem behavior.
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Each video showed the therapist correctly completing each step in the task analyses
described above for one of the four conditions. They also displayed on-screen descriptions of the
correct behaviors as well as a label depicting the control and test segments. A single video
contained the control and test segments of one trial condition.
Response Measurement
The dependent variable was the subject’s treatment integrity presented as percent of steps
performed correctly during each type of trial (i.e., ignore, attention, tangible, escape) in the trialbased FA. For each trial, we recorded whether each step in the task analysis was performed
correctly, incorrectly, or whether the step did not apply. The percent of correct steps were
calculated by dividing the number of correct steps by the total number of steps in each condition
and multiplying the score by 100. Data were collected by a second researcher sitting across the
table from the subject and the researcher conducting the role-plays.
Interobserver Agreement
A second observer collected data for between 30 to 50% and an average of 40.5% of all
sessions to assess interobserver agreement (IOA). IOA was calculated by dividing the total
number of agreements by the total number of agreements plus disagreements; the score was then
multiplied by 100. An agreement occurred when both observers agreed on whether a step on the
procedural fidelity checklist was performed correctly or incorrectly. A disagreement was noted
when the observers disagreed on whether a step on the procedural fidelity checklist was
performed correctly or incorrectly. The results are shown in Table 1.
Maya’s baseline IOA ranged from 89% to 100% and had an average of 94.75%. The
intervention IOA was 100%. Emma’s baseline IOA was 100%. Intervention IOA ranged from
80% to 100% and had an average of 95%. Athena’s baseline IOA baseline was 100%.
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Intervention IOA ranged from 90% to 100% and had an average of 96.25%. Maggie’s baseline
IOA ranged from 90% to 100% and had an average of 97.5%. Intervention IOA ranged from
90% to 100% and had an average of 97.5%. Francisca’s baseline IOA ranged from 95% to
100% and had an average of 97.5%. Intervention IOA ranged from 80% to 100% and had an
average of 95%. Iris’ baseline IOA was 100%. The intervention IOA ranged from 95% to 100%
and had an average of 98.75%. Pearl’s baseline IOA ranged from 90% to 100% and had an
average of 97.5%. Intervention IOA ranged from 90% to 100% and had an average of 93.75%.
Kay’s baseline IOA ranged from 95% to 100% and had an average of 97.5%. Intervention IOA
ranged from 85% to 100% and had an average of 93.75%. Vera’s baseline IOA was 100%.
Intervention IOA ranged from 90% to 100% and had an average of 97.5%.
Treatment Integrity
Treatment integrity was assessed for between 25 to 40% and for an average of 34.3% of
sessions across all conditions and subjects. A checklist with steps was developed and included
steps on whether all materials were available to subjects and on the researcher’s role as a
confederate in the role-play. An independent observer took data on whether the researcher
correctly implemented sessions in baseline and video modeling phases (see Appendix E).
Fidelity was calculated by dividing the number of steps performed correctly by the total number
of steps and multiplying the answer by 100. Treatment integrity was 100%.
Design
We used three separate multiple baselines across sets of 3 subjects to train students to
conduct trial-based FAs using video modeling. Video modeling plus feedback (VM+VF) was to
be implemented if subjects did not meet mastery criteria with video modeling alone. However,
all subjects met mastery criteria with video modeling, so this phase was not conducted.
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Trial-based functional analysis. We taught the attention, demand, tangible, and ignore
trials of the trial-based FA as described in Bloom et al. (2011). In this FA, each trial is divided
into two segments (i.e., control and test, or two tests for the ignore condition). The control
segment was conducted first, followed by a test segment for all trial conditions except the ignore
condition. In all trial conditions except the ignore condition, each segment lasts 2 min or ends
when the target problem behavior occurs. In ignore condition trials, the segments are 2 min
regardless of if problem behavior occurred. The subjects were responsible for selecting materials
for each trial, conducting the trial, and collecting data on the trial in an appropriate matter to
achieve high treatment fidelity.
Attention. In the control segment, the therapist provided low to moderately preferred
items, provided continuous attention in the form of verbal statements (e.g., “It’s such a pretty day
outside”, “I have a toy at home just like this one.”) and reciprocal play, and responded to the
child’s questions or statements. No demands were placed, including asking questions or directing
the play of the “child.” At the beginning of the test segment, the therapist told the client that she
had work to do and removed attention from the client by turning away. The therapist ignored all
attempts from the client to regain attention, unless the child engaged in the target problem
behavior. The therapist kept a neutral expression and did not react to problem behavior other
than the target behavior. Contingent on the child engaging in the target behavior, the therapist
provided attention (e.g., “Don’t do that!”) and ended the trial.
Escape. The client did not have access to leisure items during this condition. In the
control segment, the therapist refrained from giving any demands and did not initiate any
interactions with the client.
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They did, however, acknowledge questions or comments that the client initiated. At the
beginning of the test segment, the therapist began presenting tasks to the client. Tasks vary and
depend on factors in the child’s environment. Some examples include motor imitation and
academic tasks. The task used in the role-plays was motor imitation. If necessary, a prompt
hierarchy of verbal, model, and physical prompts was used to gain compliance with the task. The
therapist ignored any appropriate requests to terminate demands as well as non-target problem
behavior. Contingent on the target problem behavior, the therapist immediately removed the task
by giving a brief statement (i.e., “You don’t have to”) and turning away from the client before
ending the trial.
Tangible. Throughout the tangible trial, the therapist provided attention at least every 30 s
and responded to all client-initiated conversations. In the control segment of tangible trials, the
therapist provided the client free access to a highly-preferred item or activity. The item used in
the role-plays was a phone. If the client attempted to engage with any other items, the therapist
blocked access to those items. In the beginning of the test segment, the therapist removed the
item and placed it where it was visible but not accessible to the client. The therapist ignored all
appropriate requests for the item and all non-target problem behavior. Contingent on the target
behavior, the therapist provided access to the preferred item/activity and immediately ended the
trial.
Ignore. The ignore trials consisted of two test segments in which the therapist was
present but did not provide any consequences or attention for any behavior and did not place any
demands on the client. The client was not given access to any leisure items in either segment.
The segments ended after two minutes and were not terminated before two minutes had elapsed.
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Baseline. Before conducting baseline sessions, subjects were given the Bloom et al.
(2011) article at least 48 hours before their first baseline session through their email or in person.
The subjects also received 5-10 min before each baseline session to review the procedures. If
subjects asked the researchers any questions, the researcher directed the subject to the Bloom et
al (2011) article for the answer and said that she could not answer questions about the
procedures.
During baseline, each subject conducted each condition of the trial-based FA at least once
but up to six times, depending on their position in the MBL. The researcher acted as a client who
engages in problem behavior and followed role-play scripts using an adapted version of the
training role-play scripts created by Kunnavatana et al. (2013). The scripts were used for baseline
and all subsequent phases of the study. Before a trial began, the subjects were given a bag with
the leisure items identified in the MSWO, data sheets, and a timer. They were responsible for
setting up each trial condition with the appropriate materials and for informing the researcher
when a trial had ended.
Video modeling. After baseline, subjects watched videos of a model conducting each
condition of a trial-based FA. The subjects viewed each video before its subsequent trial (i.e., the
attention was view before an attention role-play), and these videos were viewed before every
role-play. Subjects were permitted to rewind, pause, and re-watch the video as they wished. After
viewing the videos, the subjects were asked to demonstrate the procedures with a researcher
acting as a client using the role-play scripts. The subjects received no feedback on their
performance in these role-plays. If they asked questions, the researcher directed them to the
video model. Each trial in the role-play was scored as a separate session.
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A minimum of three series were conducted. A condition was considered mastered when the
subject had at least three data points in that condition at 100% fidelity, with the last data point at
100%. If the subject scored below 80% fidelity for three consecutive data points in a condition,
that condition was to be moved into VM+VF. However, this criterion was never met.
Social Validity
A social validity survey was used to assess the subjects’ opinions about video modeling
and video feedback and the trial-based FA procedures (see Appendix D). The survey contained
eight Likert-scale and two open-ended questions that asked about how much the subjects liked
the intervention, whether they felt the intervention helped them learn the FA procedures, whether
their confidence level in their performance conducting the trial-based FA improved, if they
would recommend this method, and what they liked and didn’t like about the intervention. (see
Appendix B).
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Table 1. Results of inter-observer agreement across participants, conditions, and phases of the study.
Results are displayed as percent agreement out of 100.

Maya

Emma

Athena

Maggie

Francisca

Iris

Pearl

Kay

Vera

Baseline

Ignore

100%

100%

100%

100%

100%

100%

100%

100%

100%

Attention

89%

100%

100%

100%

100%

100%

100%

100%

100%

Tangible

100%

100%

100%

90%

95%

100%

90%

95%

100%

Escape

90%

100%

100%

100%

95%

100%

100%

95%

100%

Ignore

100%

100%

100%

100%

100%

100%

100%

100%

100%

Attention

100%

100%

95%

90%

100%

100%

90%

85%

100%

Tangible

100%

100%

100%

100%

80%

95%

90%

100%

100%

Escape

100%

80%

95%

100%

100%

100%

95%

90%

90%

Intervention
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CHAPTER THREE:
RESULTS
Figure 1 shows data collected for Maya, Emma, and Athena. Maya’s proficiency in
baseline was low, but she gained 100% proficiency once intervention was introduced. Emma’s
data were similar, showing low levels of proficiency in baseline but then increasing to 100%
immediately following intervention. Athena showed low levels of proficiency in baseline. When
the intervention was introduced, ignore and tangible conditions immediately met 100%
proficiency, while escape and attention reached 100% on the second series. Proficiency in
tangible dropped once but returned to 100% and therefore met mastery criteria.
Figure 2 shows the data for Maggie, Francisca, and Iris. Maggie’s baseline proficiency
was low and stable. During intervention, the ignore and attention conditions quickly reached
mastery. Only one extra session was needed to reach mastery criteria for tangible and escape
each. Francisca’s baseline proficiency was low and stable. During intervention, all conditions
except tangible met mastery criteria with the minimum number of training sessions. The tangible
condition met mastery criteria with one additional session. Iris’ baseline proficiency was low,
although the ignore condition had high fidelity compared to other subjects. However, a
decreasing trend was observed in this condition as well as in the escape condition as baseline
went on.
During intervention, all conditions except attention were immediately performed at 100%.
Attention was performed with 100% proficiency in the second series, and mastery criteria was
quickly met for all conditions.
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Figure 3 shows the data for Pearl, Kay, and Vera. Pearl’s baseline fidelity was low, but
she immediately improved to 100% fidelity when video models were introduced. Proficiency
then remined at 100% across all conditions until mastery criteria was obtained. Kay’s baseline
proficiency was low and showed a decreasing trend across some conditions. When video models
were first introduced, Kay’s proficiency did not improve to 100%, but a small increase in
proficiency was obtained. Proficiency then rose further before decreasing again. Although Kay’s
proficiency was variable for several sessions, she stabilized at 100% proficiency and met mastery
criteria. Vera’s baseline data were also low and stable. When video models were introduced,
there was an immediate increase in proficiency. Extra sessions were only needed in two
conditions in order to meet mastery criteria.
Social Validity
Social validity scores are shown in Table 2 and Table 3. The Likert-scale questions were
scored on a scale from one to six, with one meaning strong disagreement and six meaning strong
agreement. Overall, subjects reported enjoying their time in the study (average score of 6) and
the use of video models as an intervention (average score of 6). They rated the videos as simple
to understand (average score of 5.8, range of 5 to 6), felt their skills had improved (average score
of 5.8, range of 5 to 6), and many reported feeling more confident in their ability to perform trialbased FAs after the intervention (average score of 5.8, range of 4 to 6). They also reported that
they would recommend video modeling as a learning tool to a colleague (average score of 6).
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There were also open-ended questions on this survey. Positive comments left by subjects
included that the videos were fun to watch, that they clarified procedures and answered questions
from the article, and that watching the procedures being performed aided in learning. Criticisms
included including a clearer script in the videos as well as making videos with multiple
exemplars of problem behaviors and other factors that may differ between FAs.
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Figure 1. Percentage correct scores for Baseline and Video Modeling for subjects Maya, Emma, and
Athena. The x-axis represents sessions and the y-axis represents the percentage of steps performed
correctly for that session. Closed circle data points represent percent correct scores for the ignore
condition, the closed squares represent attention, closed diamonds represent tangible, and closed triangles
represent escape.
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Figure 2. Percentage correct scores for Baseline and Video Modeling for subjects Maggie, Francisca, and
Iris. The x-axis represents sessions and the y-axis represents the percentage of steps performed correctly
for that session. Closed circle data points represent percent correct scores for the ignore condition, the
closed squares represent attention, closed diamonds represent tangible, and closed triangles represent
escape.
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Figure 3. Percentage correct scores for Baseline and Video Modeling for subjects Pearl, Kay, and Vera.
The x-axis represents sessions and the y-axis represents the percentage of steps performed correctly for
that session. Closed circle data points represent percent correct scores for the ignore condition, the closed
squares represent attention, closed diamonds represent tangible, and closed triangles represent escape.
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Table 2. Results of the Likert-like scale questions from the social validity questionnaire. Questions were
scored on a scale of one to six, with one being strongly disagree and six being strongly agree. Questions
posed are displayed in rows and each participant, as well as an average of all participants, are displayed in
columns. The average score for each question is bolded.

I enjoyed
participating in
this study.
I enjoyed the use
of video modeling
and feedback in
this study.
I feel as though
my skills in
conducting trialbased functional
analysis improved
by participating in
this study.
The video
modeling and
feedback
intervention was
simple to
understand.
The video
modeling and
feedback
intervention did
not take too much
time.
I am more
confident in my
ability to conduct
a trial-based
functional
analysis than I
was before this
study.
I would use trialbased functional
analysis in my
clinical practice.
I would
recommend using
video modeling
and feedback as a
learning method
to my colleagues.

Maya

Emma

Athena

Maggie

Francisca

Vera

Average

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

5

6

5

6

6

6

6

6

6

5.8

6

6

5

6

5

6

6

6

6

5.8

5

6

6

6

6

6

6

6

5

5.8

6

6

4

6

6

6

6

6

6

5.8

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6
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Iris

Pearl

Kay

Table 3. Aggregate data of the Likert-like scale questions from the social validity questionnaire.
Questions were scored on a scale of one to six, with one being strongly disagree and six being strongly
agree. Questions posed are displayed in rows and aggregate data are displayed in the columns.
Lowest

Average

Highest

Range

I enjoyed participating in this study.

6

6

6

0

I enjoyed the use of video modeling
and feedback in this study.

6

6

6

0

5

5.8

6

1

The video modeling and feedback
intervention was simple to
understand.

5

5.8

6

1

The video modeling and feedback
intervention did not take too much
time.

5

5.8

6

1

4

5.8

6

2

6

6

6

0

6

6

6

0

I feel as though my skills in
conducting trial-based functional
analysis improved by participating
in this study.

I am more confident in my ability
to conduct a trial-based functional
analysis than I was before this
study.
I would use trial-based functional
analysis in my clinical practice.

I would recommend using video
modeling and feedback as a
learning method to my colleagues.

26

CHAPTER 4
DISCUSSION

The results of this study support the efficacy of using video models to train individuals to
conduct trial-based FAs. All participants gained fidelity in this skill with video modeling alone.
This is surprising because previous literature has suggested that although video modeling can be
an effective tool in skill acquisition, it is often most effective when paired with additional tools
such as video feedback. In addition, the results of the social validity questionnaire suggest that
this intervention was acceptable to subjects. Subjects reported that they enjoyed their time in the
study and the use of video models and felt more confident in their abilities in the skill after
intervention.
Previous research would suggest that video modeling is not always effective and may be
most effective when paired with other interventions, such as video feedback or BST (Alnemary
et al., 2015; Digennaro-Reed et al., 2010). There may be several reasons why video modeling
alone was effective for the subjects in this study. One possibility involves the skill itself being
taught. Conducting a trial-based FA is not a skill that is physically demanding or that requires
complex motor abilities. This may cause acquisition of this skill to be easier in general to other
skills studied in the literature. For example, Boyer, Miltenberger, Batsche, and Fogel (2009) used
video modeling and feedback to teach gymnastics skills.
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Although fidelity of the skills improved, they did not improve to perfect levels of fidelity. The
authors explained in their discussion that levels of perfect fidelity would be tantamount to
Olympic-level performance, and therefore it was unrealistic to expect subjects to perform to
these levels.
Another possibility is that the subjects’ prior experience helped with skill acquisition.
Although all subjects were screened for familiarity with trial-based FAs, they all had some
familiarity with behavior analysis. As behavior analysis is a field that operates on core basic
principles that are then applied to a wide range of skills, familiarity with these basic principles
could lead to acquiring new skills more easily. However, both of these reasonings could just as
easily apply to instructional methods of learning as to video models. They do not necessarily
explain why video models were more effective than baseline conditions, although they might
help explain, in part, why video models were effective alone.
It is worth looking at the subjects themselves for possible clues as to why intervention
was effective. All subjects had prior ABA experience, and many had plans to pursue a career in
the field. Many were students seeking out extra credit early in the semester. This may indicate
some type of EO related to academic performance and interest in ABA. This EO could have
made performing well and increasing their fidelity at behavior analytic skills more reinforcing,
leading to the results obtained. Although this EO is unmeasurable, it is worth noting, because it
is possible that the effects of video modeling on skill acquisition may differ from audience to
audience.
We can also look at previous research to examine how our study differed from past uses
of video modeling and past approaches to teaching trial-based FA. One possible difference is the
length and complexity of the videos.
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DiGennaro-Reed et al. (2010) reported mixed results with video modeling alone when teaching
behavioral interventions. The videos used to teach these interventions could be as long as seven
minutes and depicted several different interventions. Video models have also been embedded in
longer training presentations in previous research, such as in Lambert et al. (2014). This study
used a 2.5-hr presentation with video models embedded among instructional content to train
students of behavior analysis to conduct trial-based FA. However, a majority of participants did
not have improved fidelity following intervention. As compared to these examples, the videos in
the current study were much shorter. The longest was 4 minutes, but most were about two
minutes. They also depicted only one condition each.
Another difference could be the subject’s ability to rewind and re-watch the video models
in question. Although some studies allowed subjects to rewind and take notes on videos (e.g.,
Rosales, Gongola & Homlitas, 2015; Tyner & Fienup, 2015), others either did not allow this or
did not mention this in their procedures. For example, Lambert et al. (2014) used a PowerPoint®
format that automatically advanced each slide. It is unclear whether subjects in the study were
able to rewind these presentations, but given that they viewed them in a large group, it is
unlikely. Anecdotally, most subjects in the current study took advantage of the opportunity to rewatch portions of the video before starting a role-play.
The current study also included text and instructions that displayed on the screen during
the video models. At least one participant reported through the social validity questionnaire that
she found these instructions helpful. These textual instructions could be serving as prompts that
tell the participant what to attend to in the video model.
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Text overlaid onto video models has been used before (e.g., Rosales, Gongola, & Homlitas,
2015), but many other studies either did not utilize this method or did not describe the content of
their video models in detail. The usefulness of embedded text should be further explored, along
with the other factors that may have led to success in the current study.
There are many benefits to using video models as a learning tool. The videos were a
quick way to deliver the skill. Videos were a max of about four minutes long, and most were
shorter; around one to two minutes. In addition, they allowed the subjects to acquire the skill
quickly. Many subjects met mastery criteria with the minimum number of sessions. Video
models are also easy to deliver, as they only require an electronic device that can play videos to
be given to a learner. They were also well-liked by the subjects, as shown in the social validity
data. All subjects reported enjoying the videos, and one subject reported that she found the
videos fun to watch.
Another advantage to video modeling and feedback is its ability to be delivered remotely.
A trainer does not need to be in the room with a learner to administer video models or video
feedback. In fact, a trainer does not need to be in direct contact with a learner at all if the learner
has access to video models. This scenario was simulated by the researchers providing no
feedback and not answering questions during the video-modeling only phase. Despite these
parameters, video models alone were effective in raising procedural fidelity for all subjects. This
suggests that having access to pre-made video models could be enough for some learners to gain
proficiency in trial-based FAs.
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Previous research into teaching trial-based FA has produced mixed results. Some studies
did not show a meaningful increase in procedural fidelity among subjects (e.g., Lambert et al.,
2014). Those that were successful often included trainings that were time-intensive and included
several different components. For example, a 60-min training session followed by small group
discussion (Kunnavatana et al., 2013), a 30-min PowerPoint® followed by video models (Rispoli
et al., 2015), and a training session consisting of instructions, modeling, rehearsal and feedback
(Lambert et al., 2013). Kunnavatana et al. (2013) used a modified pyramidal training model to
teach trial-based FA. Pyramidal training can be used to decrease the amount of time and labor
used in training, because an initial trainee goes on the train additional subjects. The results
showed subjects improvement in their procedural fidelity. However, this study also used a 60min didactic training to teach the initial subjects.
If video models alone could be shown to be effective in training trial-based FAs, it would
not only decrease costs associated with training, but decrease labor involved in training and
broaden the availability of training in this skill to areas it was once unavailable. Video models
are relatively cheap to produce and once made can be used indefinitely. Instead of training each
individual learner, a teacher can develop a video model once, then use it with any students they
need to train. Although the initial effort needed to produce a video model is comparable to that
needed to develop other training materials, once developed, the amount of time and effort needed
to administer video models can be much less than that of traditional training methods. Video
models can also be distributed much more easily than in-person training. Consider the time and
financial costs associated with a trainer travelling to their students versus sending an email
containing attached video files.
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In this way, even the most remote individuals could have greater access to training in
trial-based FAs. This is desirable, because higher dissemination of information and training in
behavioral procedures will lead to better outcomes for those receiving services.
This study has several limitations. First, although all steps of the role-play scripts were
performed each time, the researcher did on occasion add elements to role-plays that were not in
the scripts. For example, if a subject did not react to a target behavior in a test condition, the
researcher may have engaged in the target behavior again. However, it is unlikely that this
affected the data, as it occurred in both baseline and intervention phases, and only the reaction to
the first target behavior was considered for data collection purposes.
Next, the scripts called for the target behavior to always occur around the same point in
each role-play. Because the same script was used each time, this could have led to a practice
effect over time. However, this is somewhat mitigated by the size of the increase in proficiency
when video models were introduced.
Another limitation of this study is that neither maintenance nor generalization were
tested. Role-plays were always performed immediately following the viewing of the
corresponding video model. However, for clinical use of these skills, practitioners should be able
to continue to perform the skills with fidelity long after video models have been removed.
Because no test of maintenance was performed, whether or not video modeling alone is practical
for extended clinical use is unclear. Because only role-plays were used to assess fidelity, it is also
unclear if the skill would have maintained in an in situ environment. Role-plays are by nature a
more controlled environment than an in situ one. This natural difference could lead to a
difference in fidelity due to novel situations not covered by the role-plays, a lack of
generalization to a new setting, and other factors.
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Third, the role-play scripts and videos used were tailored to teaching the subjects how to
respond when a target behavior occurs in a trial-based FA. Because of this, subjects did not
receive direct training on how to react if the target behavior does not occur. In addition to this
affecting a subject’s ability to perform a trial-based FA clinically, there is also a danger of data
collection coming under faulty stimulus control. Because subjects never had an opportunity to
practice data collection when behavior did not occur, it is possible they marked the data sheet in
response to the video model and not as a response to the behavior in the role-plays. Subjects
were also not trained on how to graph and interpret the results of a trial-based FA. Although
conducting and interpreting a trial-based FA are two different skills, both are necessary to fully
utilize the skill. These two limitations taken together could affect the generalization of these
skills to the natural environment and limit the ability of participants to utilize the skill in a useful
way. However, more information on trial-based FA and how to conduct it was made available to
participants at the end of the study, in order to mitigate some of these concerns.
Future research should assess the maintenance of trial-based FA skills after video models
have been removed. Although high procedural fidelity was achieved through video models are
removed, it is unclear if this fidelity would remain at mastery criteria after time had passed, or
how long it would take for procedural drift to occur. It is also unclear whether high procedural
fidelity in role-plays would translate to high procedural fidelity in an in-situ environment.
Because this study used role-plays both for baseline and intervention, future research should
include an in-situ component to ensure that these skills maintain in the environments they are to
be implemented in.
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In addition, this study originally included a video feedback phase that was not necessary in order
for subjects to gain fidelity in conducting trial-based FA. If video modeling proves ineffective at
producing generalization and maintenance of these skills, a next step could be to determine if
video feedback is sufficient to fill the gaps left by video modeling.
Researchers should also apply these methods to other behavior analytic skills to
determine if video modeling and feedback could be useful in their training. The more skills that
are easily taught and disseminated to a large audience, the broader our ability to improve quality
of life.
It will also be useful to assess what elements of a video model aid in its effectiveness as
an intervention. This discussion has raised many possibilities for what elements of our video
models led to them being an effective intervention. However, none of these hypotheses have
been directly tested. A component analysis of different facets of video models could be possible
to determine the most effective, efficient way to structure these videos.
Finally, these methods should be repeated using remote communication. Despite the
possibility of administering video models and feedback remotely, this was not done in this study.
All sessions were conducted in person. A future study should attempt to replicate these results
without in-person meetings with subjects, to determine the true feasibility of remote delivery of
this intervention. If evidence can be found to support video modeling’s usefulness as a tool for
remote learning, it will open doors to new opportunities for training in and dissemination of
behavior analysis.
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Appendix A: Screening Questionnaire
Have you read Toward a Functional Analysis of Self-Injury by Iwata, Dorsey, Slifer, Bauman,
and Richman (1982/1994)?
YES
NO
2.

Have you attended a lecture or information session on functional analysis?
YES

3.

Have you observed a functional analysis?
YES

4.

NO

Have you read any other literature on trial-based functional analyses?
YES

10.

NO

Have you read Classroom Application of a Trial-based Functional Analysis by Bloom,
Iwata, Fritz, Roscoe, and Carreau (2011)?
YES

9.

NO

Have you read A Discrete-trial Approach to the Functional Analysis of Aggressive
Behavior in Two Boys with Autism by Sigafoos and Saggers (1995)?
YES

8.

NO

Are you familiar with trial-based functional analysis procedures?
YES

7.

NO

Have you ever served as a therapist in a functional analysis?
YES

6.

NO

Have you taken data during a functional analysis?
YES

5.

NO

NO

Have you attended a lecture or information session on trial-based functional analysis?
YES

NO
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11.

Have you observed a trial-based functional analysis?
YES

12.

Have you taken data during a trial-based functional analysis?
YES

13.

NO

NO

Have you ever served as a therapist in a trial-based functional analysis?
YES

NO
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Appendix B: Trial-Based Functional Analysis Training Role-play Scripts
By Kunnavatana, Bloom, Samaha and Dayton (2013)
Each roleplay is intended to assess the procedural integrity of the subject during the control and
test segments of each condition. Please implement these scripts as written. Note, the subjects
may use their handouts as guides if they wish.
The scripts use hypothetical problem bx’s. They will be replaced with the bx of the subject. The
materials should also be replaced with the client’s reinforcers that were identified in the MSWO
assessment.
Feedback should be delivered IMMEDIATELY after an error is made.
Attention
Materials: puzzle, timer
Roleplay:
“In this roleplay, I will be acting as the child and you will be conducting the trial-based
functional analysis. The target behavior is property destruction, which is defined as
throwing items at least 1 foot. For the next few minutes you will be conducting an
attention trial with both the control and test segments. Here is a timer for you to use
during the roleplay. When I say start, please start your timer and begin the trial. 1, 2, 3,
Start.”
Control
1. The Therapist should provide attention to the child throughout the segment, but not ask
the child to do any work.
2. The child should engage in property destruction 30 s into the segment.
3. There should be no consequences for property destruction, but the segment should end
once the child engages in property destruction.
Test
1. The Therapist should turn away from the child and/or state “I have to work.”
2. The Therapist should ignore the child throughout the segment unless addressing property
destruction and not ask the child to do any work.
3. Child should engage in property destruction after 10 s.
4. Contingent on property destruction, the Therapist should turn to child, make statement of
concern and briefly touch the child, then stop the trial.

45

Tangible
Materials: toy cars, timer
Roleplay:
“In this roleplay, I will be acting as the child and you will be conducting the trial-based
functional analysis. The target behavior is self-injury in the form of biting, which is
defined as the child’s teeth making contact with the child’s own arm. You have
determined that toy cars are highly preferred. For the next few minutes you will be
conducting a tangible trial with both the control and test segments. Here is a timer for
you to use during the roleplay. When I say start, please start your timer and begin the
condition. 1, 2, 3, Start.”
* Child: When you start, interact with the toy cars.
Control
1. The Therapist should allow child to continue playing with the preferred item for the
duration of the segment and not ask the child to do any work.
2. Child should engage in self-biting 30 s into the segment.
3. There should be no consequences for self-biting, but the segment should end once the
child has engaged in self-biting.
Test
1. The Therapist should remove the preferred item and keep it from child’s reach unless
self-biting occurs, and the child should not be asked to do any work.
2. Child should engage in self-biting after 10 s.
3. The Therapist should immediately return preferred item, and then end condition.
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Escape
Materials: marker, paper, timer
Role-play:
“In this role-play, I will be acting as the child and you will be conducting the trial-based
functional analysis. The target behavior is aggression in the form of pinching, which is
defined as the child squeezing another’s skin between their thumb and forefinger.
Currently, the child is learning to write his/her name. For the next few minutes you will
be conducting an escape trial with both the control and test segments. Here is a timer for
you to use during the role-play. When I say start, please start your timer and begin the
trial. 1, 2, 3, Start.” Note to child: don’t pinch too hard! Pinch very, very lightly and
don’t hurt anyone!
Control
1. During the control segment, no instructions should be delivered to the child and the child
should have no materials.
2. Child should engage in aggression 30 s into the segment.
3. There should be no consequences for aggression, but the segment should end once the
child engages in aggression.
Test
1. The Therapist should place marker and paper in front of child and tell the child “write
your name”.
2. Child should not initiate writing name.
3. The Therapist should provide model prompt then physical prompt.
4. The Therapist should instruct child “write your name.”
5. Child should engage in aggression.
6. The Therapist should immediately remove the materials and give the child a break.

47

Ignore
Materials: timer
Role-play:
“In this role-play, I will be acting as the child and you will be conducting the trial-based
functional analysis. The target behavior is self-injurious behavior (SIB) in the form of
head hitting, which is defined as the child’s hand making contact with the child’s head
from a distance of 6 inches or more. For the next few minutes you will be conducting an
ignore trial with consecutive test conditions. Here is a timer for you to use during the
role-play. When I say start, please start your timer and begin the trial. 1, 2, 3, Start.”
Test 1
1. The Therapist should move away from the child so that he/she is seated alone without
materials (or work).
2. Child should engage in SIB 3 times during segment.
3. There should be no consequences for SIB.
4. The segment should be 2min total.
Test 2
1. The Therapist should stay away from the child so that he/she is seated alone without
materials (or work).
2. Child should engage in SIB 2 times during segment.
3. There should be no consequences for SIB.
The segment should be 2 min total.
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Appendix C: Trial-Based FA Procedural Fidelity Task Analysis
By Kunnavatana, Bloom, Samaha, and Dayton, (2013), published by Lambert et al. (2014).
Attention
Segment

Step

Yes

Control

Therapist provided continuous, contextually
appropriate (e.g., responded to questions), attention
(no more than 10 s between interactions) to the child
until the child engaged in target problem behavior or
until 2 min elapsed

No

Therapist ignored non-target problem behavior
Therapist did not present demands or questions

Test

Therapist allowed access to moderately preferred
items
Therapist turned away from child and stopped
providing attention (and did not issue any demands)
within 5 s of target problem behavior or after 2 min
elapsed in control segment
Therapist allowed access to moderately preferred
items
Therapist ignored child until the child engaged in
target problem behavior or 2 min elapsed
If target problem behavior occurred, Therapist made
statement of concern within 5 s
Therapist ended the trial after statement of concern
or after 2 min elapsed

Data

Therapist collected data that corresponded with
observer’s data

/

CORRECT STEPS:
% OF CORRECT STEPS:
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N/A

Tangible
Segment
Control

Test

Data

Step
Yes
Therapist allowed child to interact with all
available materials and made highly preferred
items available until the child engaged in
target problem behavior or until 2 min elapsed
Therapist delivered attention at least once
every 30 s and never withheld attention if the
child initiated conversation
Therapist did not present demands or questions
Therapist ignored non-target problem behavior
during control segment
Therapist removed materials within 5 s of
target problem behavior or after 2 min elapsed
in control segment
Therapist delivered attention at least once
every 30 s and never withheld attention if the
child initiated conversation
Therapist did not present demands or
questions.
Therapist ignored non-target problem behavior
during test segment
Therapist kept materials out of child’s reach
for 2 min unless child engaged in target
problem behavior
If the child
engaged in target
problem
behavior,
Therapist
returned
materials to child
within 5 s
Therapist ended the trial after materials were
returned or after 2 min elapsed
Therapist collected data that corresponded
with observer’s data
CORRECT STEPS:
/
% OF CORRECT STEPS:
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No

N/A

Escape
Segment

Step

Yes

Control

Therapist did not present demands or questions
Therapist responded appropriately if the child
initiated conversation
Therapist did not allow access to highly or
moderately preferred leisure materials
Therapist ignored non-target problem behavior

Test

Therapist delivered a demand within 5 s of target
problem behavior or after 2 min elapsed in control
segment
Therapist provided instruction and prompts
(including model and physical, if relevant) without
delays over 5 s between demands, prompts, or
ongoing work
Therapist did not allow access to highly or
moderately preferred leisure materials
Therapist ignored non-target problem behavior
If the child engaged in target problem behavior,
Therapist removed materials and gave the child a
break within 5 s
Therapist ended the trial after providing a break or
after 2 min elapsed

Data

Therapist collected data that corresponded with
observer’s data

/

CORRECT STEPS:
% OF CORRECT STEPS:

51

No

N/A

Ignore
Segment

Step

Yes

Test 1

Therapist did not interact with the child
Therapist did not allow access to any materials
Therapist did not provide a consequence if child engaged in
target problem behavior
Therapist did not end test segment before 2 min elapsed

Test 2

Therapist did not interact with the child
Therapist did not allow access to any materials
Therapist did not provide a consequence if child engaged in
target problem behavior
Therapist did not end test segment before 2 min elapsed

Data

Therapist collected data that corresponded with observer’s data

/

CORRECT STEPS:
% OF CORRECT STEPS:
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No

N/A

Appendix D: Social Validity Questionnaire
Answer the following questions as honestly as you can. Your data is anonymous and will remain
so. 1 represents highly disagree and 6 represents highly agree.
1. I enjoyed participating in this study.
1

2

3

4

5

6

2. I enjoyed the use of video modeling and feedback in this study.
1

2

3

4

5

6

3. I feel as though my skills in conducting trial-based functional analysis improved by
participating in this study.
1

2

3

4

5

6

4. The video modeling and feedback intervention was simple to understand.
1

2

3

4

5

6

5. The video modeling and feedback intervention did not take too much time.
1

2

3

4

5

6

6. I am more confident in my ability to conduct a trial-based functional analysis than I was
before this study.
1

2

3

4

5

6

7. I would use trial-based functional analysis in my clinical practice.
1

2

3

4

5

6

8. I would recommend using video modeling and feedback as a learning method to my
colleagues.
1

2

3

4

5
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6

9. What did you like about video modeling and feedback?

10. What did you not like about video modeling and feedback?
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Appendix E: Treatment Integrity Checklists
Baseline Attention
YES

NO

1. Participant has
access to Bloom et
al article for at
least 24hr before
session
2. Participant given
5-10 minutes
before session to
review article
3. Therapist gave all
necessary
materials (i.e.,
timer, leisure
items, data sheets)
to participant
before role-play
session starts
4. Therapist did not
answer questions
posed by
participant
5. Therapist read
explanation
paragraph from
the role-play script
to participant
before starting the
session
6. Therapist engaged
in non-target
problem behavior
in test and control
segment
7. Therapist engaged
in target problem
behavior in test
and control
segment
8. Data were
recorded data
sheet.
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N/A

Baseline Escape
YES

NO

9. Access to Bloom et
al article provided
at least 24hr in
advance of session
10. Participant given
5-10 minutes
before session to
review article
11. Therapist gave all
necessary
materials (i.e,
timer, leisure
items, data sheets)
12. Therapist did not
answer questions
posed by
participant
13. Therapist read
explanation
paragraph from
the role-play
script to
participant
14. Therapist initiated
conversation
during role-play
15. Therapist engaged
in non-target
problem behavior
in role-play
16. Therapist engaged
in target problem
behavior in test or
control segment
17. Data were
collected on
participant’s
performance
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N/A

Baseline Ignore
YES

NO

1. Access to Bloom
et al article
provided at least
24hr in advance
of session
2. Participant given
5-10 minutes
before session to
review article
3. Therapist gave all
necessary
materials (i.e,
timer, leisure
items, data sheets)
4. Therapist did not
answer questions
posed by
participant
5. Therapist read
explanation
paragraph from
the role-play
script to
participant
6. Therapist engaged
in non-target
problem behavior
during role-play
7. Therapist engaged
in target problem
behavior during
role play
8. Data were
recorded on
participant’s
performance
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N/A

Baseline Tangible
YES

NO

1. Access to Bloom
et al article
provided at least
24hr in advance
of session
2. Participant given
5-10 minutes
before session to
review article
3. Therapist gave all
necessary
materials (i.e,
timer, leisure
items, data sheets)
4. Therapist did not
answer questions
posed by
participant
5. Therapist read
explanation
paragraph from
the role-play
script to
participant
6. Therapist engaged
in non-target
problem behavior
during role-play
7. Therapist initiated
conversation with
participant during
role-play
8. Therapist engaged
in target problem
behavior in test or
control segment
9. Therapist
attempted to grab
high preference
item during test
segment
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N/A

Video Modeling Attention
YES

NO

1. Access to Bloom et
al article provided
at least 24hr in
advance of session
2. Participant given
5-10 minutes
before session to
review article
3. Therapist gave all
necessary materials
(i.e, timer, leisure
items, data sheets)
4. Therapist did not
answer questions
posed by
participant
5. Therapist opened
and played the
attention video
model
6. Therapist did not
provide feedback
to the participant
7. Therapist read
explanation
paragraph from the
role-play script to
participant
8. Therapist engaged
in non-target
problem behavior
during role-play
9. Therapist engaged
in target problem
behavior in test or
control segment
10. Data were recorded
on participant’s
performance
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N/A

Video Modeling Escape
YES

NO

1. Access to Bloom et
al article provided
at least 24hr in
advance of session
2. Participant given 510 minutes before
session to review
article
3. Therapist gave all
necessary materials
(i.e, timer, leisure
items, data sheets)
4. Therapist did not
answer questions
posed by
participant
5. Therapist Opened
and played the
escape video model
6. Therapist did not
provide feedback to
the participant
7. Therapist read
explanation
paragraph from the
role-play script to
participant
8. Therapist initiated
conversation during
role-play
9. Therapist engaged
in non-target
problem behavior
in role-play
10. Therapist engaged
in target problem
behavior in test or
control segment
11. Data were collected
on participant’s
performance
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N/A

Video Modeling Ignore
YES

NO

1. Access to Bloom et
al article provided
at least 24hr in
advance of session
2. Participant given
5-10 minutes
before session to
review article
3. Therapist gave all
necessary materials
(i.e, timer, leisure
items, data sheets)
4. Therapist did not
answer questions
posed by
participant
5. Therapist opened
and played the
ignore video model
6. Therapist did not
provide feedback
to the participant
7. Therapist read
explanation
paragraph from the
role-play script to
participant
8. Therapist engaged
in non-target
problem behavior
during role-play
9. Therapist engaged
in target problem
behavior during
role play
10. Data were recorded
on participant’s
performance
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N/A

Video Modeling Tangible
YES
1.

Access to Bloom et al
article provided at
least 24hr in advance
of session

2.

Participant given 5-10
minutes before
session to review
article
Therapist gave all
necessary materials
(i.e, timer, leisure
items, data sheets)

3.

4.

Therapist did not
answer questions
posed by participant

5.

Therapist opened and
played the tangible
video model

6.

Therapist did not
provide feedback to
the participant
Therapist read
explanation paragraph
from the role-play
script to participant

7.

NO

8.

Therapist engaged in
non-target problem
behavior during roleplay
9. Therapist initiated
conversation with
participant during
role-play
10. Therapist engaged in
target problem
behavior in test or
control segment
11. Therapist attempted to
grab high preference
item during test
segment
12. Data were taken on
the participant’s
performance
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N/A

Appendix F: IRB
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